Sir, Thalassemia is the most prevalent genetic blood disorder in Pakistan [1] and a major healthcare challenge for the nation. It lays great psychological and financial stress on the affected families and is a huge burden on the national healthcare system. The thalassemia gene is restricted to affected families due to consanguineous marriages and is not randomly distributed. [2] Pakistan is seeing a large increase in thalassemic patients due to lack of any well-defined narrative or policy at the national level in the absence of which there are no national level prevention, control or management strategies. The National Safe Blood Transfusion Programme (SBTP) identified this strategic gap in the National Blood Policy and Strategic Framework [3] and requested the WHO for technical assistance to develop the National Thalassemia Policy.
To prepare the environment and learn about the views of the stakeholders for the need to have a national policy, the SBTP with the support from WHO organized three preliminary national consultations on the "Development of National Thalassemia Policy" in three major cities. [4] Representatives of the Thalassemia Federation of Pakistan and Thalassemia International Federation were especially invited to share their experience and provide an insight on the various issues concerning with thalassemia in Pakistan. The consultations were conducted with the prime objective to hold debate on a range of aspects of thalassemia and ascertain the views of the stakeholders and reach a consensus on different aspects of thalassemia including prevention, control strategies, management guidelines, prenatal and routine diagnosis, uniform and effective legislation, communication strategies, transfusion protocols, and research and development.
For the formulation of the actual policy, the services of an international expert, well familiar with thalassemia and blood safety issues, stakeholders and the Pakistan scenario, will be procured by the WHO. The expert will visit Pakistan to conduct a rapid situational analysis, hold individual interactions, focus group discussions, identify issues for priority, and help develop consensus on all key issues. The draft developed by the international consultant will be finalized after a second round of national consultations. The implementation of the policy, outlined in the document, will be through the federal and provincial health departments and the NGO sector. On the basis of this National Thalassemia Policy, an action plan will be developed. These consensus documents will then be presented to the Ministry of National Health Services, which is already facilitating this initiative, for the government's endorsement and implementation.
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There are no conflicts of interest. This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. Sir, White particulate matter (WPM) refers to visible white macroaggregates of varying sizes and shapes observed in the blood units. Although the occurrence of WPM is well known in the past, it is more frequently observed these days. WPM contains mainly platelets and few white blood cells, in some cases, fibrin. [1] WPM is mostly observed in red blood cell components albeit less frequently encountered in whole blood units. In our center, whole blood unit is used for only massive transfusions. A unit of whole blood stored at 4°C was found to have WPM on day 22. The whole blood was collected in a bag with 49 ml citrate-phosphate-dextrose-adenine-1 and was nonleukoreduced. In accordance with the keys released to the American Association of Blood Banks by American Red Cross Blood Services, we classified the WPM as type I matter, i.e. white small-sized aggregates >50 in number were seen while the bag was laid flat, label side down and undisturbed for 10 min [ Figure 1 ]. [2] The other red cell units stored in the refrigerator were not found to have WPM. Samples from the implicated unit were collected in a sterile glass tube, and particles were isolated by sterile 22-gauge needles (using the technique described by Rentas et al.). [3] A crush smear was prepared from the WPM and a hematoxylin and eosin) stain was performed and examined under a bright-field microscope using oil immersion (×1000). The preparation was found to contain platelets and fibrin [ Figure 2 ]. The blood culture was sterile. Complete blood count and lipid profile of the donor were within the normal limits.
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Electron microscopy of these aggregates reveals that they are composed of platelets, fibrin, and WBCs, mixed with cellular fragments, with or without granules. [3] In a random analysis of 356 units with WPM, 12 units were whole blood units containing citrate-phosphate-dextrose, [2] while another study could
